
worms. The patient's condition remained serious and he was

brought to the hospital for treatment. At this time a Wasser¬
mann test was made which was strongly positive.

Under general anesthesia the following conditions were
discovered : The walls of the right antruiw of Highmore
were completely necrosed and the antrum filled with worms.
The middle turbinate on the right side was markedly
necrosed. The right frontal sinus was open, and the right
ethmoidal cells exposed. The walls of the antrum on the left
side were partly necrosed. The turbinate on this side was
partly necrosed and the ethmoidal cells exposed. The right
eye was swollen shut and a worm was found in the lacrimal
sac. These worms were the ordinary Texas screw-worms

measuring about 1 inch in length and about % inch in
diameter. Forty were removed at operation. On the right
antrum a Cadwell-Luc operation was performed. On the left
antrum a Denker operation was done. The Ballenger tur-
l>ino-ethmoidectomy was performed on both sides. The right
frontal sinus was curetted. The right canaliculus was split
and the lacrimal duct probed. All sinuses were packed with
iodoform gauze, after a thorough irrigation with a 10 per
cent, solution of chloroform.

The after-treatment consisted in blowing iodoform into the
nose and sinuses for one week and a vigorous course of
antisyphilitic treatment. After a week the man was in a
much improved condition and left the hospital.

This patient had a long-standing specific necrosis of the
bones of the nose and accessory sinuses which undoubtedly
attracted the fly carrying the larvae and furnished favorable
conditions for their growth and reproduction.

Oct. 27, 1914, the patient was cured of the worms, and the
nose looks perfectly healthy except for the damage done by
the specific necrosis previously.

OIDIOMYCOSIS IN PORTO RICO
E. R. Hildreth, M.D., and A. C. Sutton, San Juan, P. R.

While about 150 cases of oidiomycosis have been recorded,
we think this is the first case noted in Porto Rico. The diag-
nosis was made from an examination of fresh specimens of
pus in 10 per cent. sodium hydroxid solution, and of stained
smears. The pus, which was rather whitish, contained
numerous doubly-contoured, oval and spherical bodies, fre-
quently budding, and in the sodium hydroxid solution highly
refractive. They varied from 10 to 15 microns in diameter.
Besides there were many smaller spherical bodies about 3
microns in diameter.

History.\p=m-\Mr.D. A., aged 40, a native of San Juan, Porto
Rico, who had never been off the island, was first seen in our

clinic at the Presbyterian Hospital, San Juan, July 22, 1914.
He complained of painful lumps on his legs, and also cough
and pain in his chest. Statements regarding any family
history were unreliable.

Present Illness.\p=m-\Thefirst nodule appeared about the mid-
dle of May, on the outer part of the left leg, about 4 inches
below the knee. About one month later two more appeared,
one on the front of each thigh about 3 inches above the knee.
Two weeks later two more came out; one on each leg 3
inches above the last ones. They began as small, hard lumps
under the skin, and became steadily larger, until about an
inch in diameier, when they softened in the center. They
were always extremely painful from the start. The patient
had had attacks of pain in his chest every two or three
months for the past two or three years, accompanied by a

cough with a slight amount of tenacious phlegm.
Physical Examination.—The oldest nodule was an inch and

a half in diameter. The center showed distinct fluctuation.
The outer edge was very hard and the surrounding tissues
were somewhat infiltrated. The skin over all of them was a

deep purple. The lesion just above the largest one had like¬
wise begun to soften. The others were simply hard, painful,
subcutaneous nodules. The inguinal glands on both sides
were distinctly palpable.

There were no marked physical signs in the chest. There
was, however, slight dulness at the left liase, accompanied by
a louder respiration and more prolonged and higher pitched
expiration than at the right base. The sputum was never
examined because the expectoration ceased before the second
visit.

Treatment.—The nodules which showed fluctuation were
incised and drained with iodoform gauze. By the next visit
tlfey had become deep, punched-out ulcers, which were then
kept on a wet mercuric chlorid dressing. Ichthyol ointment
was used to rub on the other nodules. The patient was given
potassium iodid internally, 10 drops three times a day,
increasing 1 drop each dose to 20 drops of. a solution of
50 gm. of potassium iodid in 50 c.c. of water.

The patient showed steady improvement. The symptoms
in the chest disappeared. The nodules on the legs became
smaller and smaller. All the pain disappeared. When last
seen, a month and a half after the first visit, he seemed fully
recovered.

New and Nonofficial Remedies

The following additional articles have been accepted
by the Council on Pharmacy and Chemistry of the Amer¬
ican Medical Association. Their acceptance has been
based largely on evidence supplied by the manufactured
or his agent and in part on investigation made by or
under the direction of the council. criticisms and cor¬
rections are asked for to aid in the revision of the matter
before publication in the book "new and nonofficial
Remedies."

The Council desires physicians to understand that the
acceptance of an article does not necessarily mean a
recommendation, but that, so far as known, it complies
with the rules adopted by the council.

W. A. Puckner, Secretary.

RADIUM BROMIDE.—RaBr2.—The anhydrous radium
salt of hydrobromic acid.—The market supply is a mixture of
radium bromide and barium bromide and is sold on the basis
of its radium content.

Actions and Uses.— See Radium.
Dosage.—See Radium.
Radium Bromide, Radium Co. of America.—Radium bromide is sup¬plied in the form of a mixture of radium bromide and barium bromide.

It is sold on the basis of its radium content. All deliveries are made
subject to the test of the U. S. Bureau of Standards or any reputable
university or radium expert whom the buyer may designate at the
time of purchase.

Manufactured by the Radium Co. of America, Sellersville, Pa.
Radium Bromide, Standard Chemical Co.—It is supplied in the form

of a mixture of radium bromide and barium bromide for use in appli¬
cators, Inhalatoriums, and injection solutions and is sold on the basis
of its radium content.

Manufactured by the Standard Chemical Co., Pittsburgh, Pa. (The
Radium Chemical Co., Pittsburgh, Pa.).

Pure anhydrous radium bromide, containing 58.6 per cent, of
radium (Ra), is a white or slightly brownish crystalline substance,soluble in water.

The presence of radium can qualitatively be demonstrated by elec-
troscopic or by photographic methods.

The quantitative determination of radium is carried out according
to the method of Rutherford and Bolt wood (Rutherford's "Radio-
Active Substances and their Radiations")-

RADIUM CARBONATE.
—

RaCOs.
—

The anhydrous
radium salt of carbonic acid.— The market supply is usually
a mixture of radium carbonate and barium carbonate and is
sold on the basis of its radium content.

Actions and Uses.— See Radium.
Dosage.—See Radium.
Non-Proprietary Preparation :
Radium Carbonate, Standard Chemical Co.—It is supplied in the form

of a mixture of radium carbonate and barium carbonate for use in
applicators. It is sold on the basis of its radium content.

Manufactured by the Standard Chemical Co., Pittsburgh, Pa. (Radium
Chemical Co., Pittsburgh, Pa.).

Pure radium carbonate, containing 79.0 per cent, of radium (Ra),is a white or slightly brownish salt insoluble in water, decomposer!by acids.
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